INTRODUCTION
Physician turnover contributes to decreased physician productivity, decreased quality of patient care, and increased costs to healthcare systems. [1] [2] [3] [4] [5] We used an experimental vignette to test associations between physician demographics, salary, and working with exemplary colleagues on the likelihood of preferring a new job among burned out and non-burned out physicians in various specialties.
METHODS
A nationally representative sample of 2000 US physicians in various specialties were surveyed in 2011. We experimentally manipulated the effect of characteristics of a hypothetical new job on physicians' willingness to change jobs from their current job to a new job: BImagine a physician job that is similar to the position you currently have, except that in the new job you would: 1) spend ten {fewer or more} hours each week caring for patients, 2) care for patients who are, on average, {healthier or less healthy} than your current patients, and 3) earn 20% {more or less} in salary. The new job would not require relocation. In it you would work with colleagues who you regard as {exemplary or mediocre} physicians.
Please indicate to what extent you would prefer your current job or this new job?^The responses were dichotomized as Bprefer new job^versus Bprefer current job^for analysis. Each physician was randomly allocated to one of the 16 vignette conditions. The survey also included a validated short form of the Maslach Burnout Inventory (MBI) to assess physician burnout using two items on a 7-point Likert scale. 5 Burnout was defined as either High Emotional Exhaustion or High Depersonalization or Both. The sample was evaluated with Chi-square and Mann-Whitney tests. Multivariate logistic regression model was used to test the interaction between burnout, change in salary, and the presence of mediocre versus exemplary colleagues, adjusted for work hours and patient acuity. Further details on our methodology were described in a previous study. 6 
RESULTS
The survey response rate was 64% (1275/2000). Across all experimental vignettes, 265 physicians (20.8%) preferred the new job. There were no significant differences in demographics, medical specialty, or salary among physicians preferring a new job versus those preferring a current job. Three hundred ninety-one (30.7%) of physician respondents reported burnout. Physicians reporting burnout were more likely to prefer a new job than non-burned out physicians if the new job had a higher salary and/or exemplary colleagues (Fig. 1 ). Physicians were less likely to prefer the new job with both lower salary and mediocre colleagues. In adjusted analyses, burned out physicians had 19% higher odds of choosing a job with higher salary and exemplary colleagues. Burned out physicians were also over threefold more likely than nonburned out physicians to prefer the new job if salary was higher but colleagues were mediocre (OR = 3.13, 95% CI = 3.05-3.21). In the scenario of a new job with a lower salary, burned out physicians were 81% more likely than non-burned out physicians to prefer the new job if it had exemplary colleagues but 42% less likely to prefer the new job if it had mediocre colleagues.
DISCUSSION
We found that even among physicians experiencing burnout, less than half would leave their current job for a new job with higher salary and exemplary colleagues. Among burned out physicians, the opportunity for better salary and colleagues made them more likely to prefer a new job compared to non-burned out physicians, with change in salary associated with the greatest difference. Burned out physicians were even willing to Limitations of the study include the possibility of nonresponse bias, the cross-sectional design of old data (2011) which limit inferences on causation, our inability to explore the impact of uncertainty about whether potential colleagues were exemplary or mediocre and that our analyses did not adjust for other personal and work environment factors relevant to burnout.
Despite these limitations, this study suggests that efforts to reduce turnover must account for complex interactions affecting physician job decisions, especially in relation to intrinsic motivating factors 6 that impact how physicians derive meaning and resilience from collegial relationships at work. Focusing on improving physician-colleague relationships, particularly for those experiencing burnout, may improve job retention.
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